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BACKGROUND/OBJECTIVE: “By-the-way” syndrome,
a new problem raised by the patient at an encounter’s
closure, is common, but little is known about how
physicians respond when it occurs. We analyzed the
content of the syndrome, predictors of its appearance,
and the physician response.
DESIGN/PARTICIPANTS: Cross-sectional study of 92
videotaped encounters in an academic primary care
clinic.
RESULTS: The syndrome occurred in 39.1% of ob-
served encounters. Its major content was bio-psycho-
social (39%), psychosocial (36%), or biomedical (25%),
whereas physician responses were mostly biomedical
(44%). The physician response was concordant with the
patient’s question in 61% of encounters if the content of
the question was psychosocial, 21% if bio-psychosocial,
and 78% if biomedical; 32% of physicians solicited the
patient’s agenda two times or more in the group
without, versus 11% in the group with, the syndrome
(P=0.02). In 22% of the encounters, physicians did not
give any answer to the patient’s question, particularly
(38.5%) if it was of psychosocial content.
CONCLUSIONS: “By-the-way” syndrome is mainly bio-
psychosocial or psychosocial in content, whereas the
physician response is usually biomedical. Asking about
the patient’s agenda twice or more during the office visit
might decrease the appearance of this syndrome.
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INTRODUCTION
Exploring all of a patient’s requests during a medical encoun-
ter is a difficult task. Physicians tend to focus on the
immediate biomedical problem and often forget to ask their
patients if they would like to discuss other concerns.1,2 A study
evaluating 264 medical encounters found that in 24%, physi-
cians did not question patients about their present concerns,
while in 47%, the doctor only inquired once at the beginning of
the visit.3 The question “Do you have any other worries today?”
often appears very late in the encounter;4 however, patients
usually have more than one concern per visit.5
In some medical visits, it is the patient who raises a new
problem at the end of the visit. This “by-the-way” syndrome
has been shown to occur in 21% of encounters 4 and has been
described to be emotionally charged.6 Studies have shown that
this syndrome can be prevented or reduced 2–4,10 by soliciting
a patient’s agenda as openly as possible during the medical
visit 9 or by using a patient-centered approach that facilitates
the revelation of a patient’s whole agenda.6–8 We know of no
studies that examined the biomedical or psychosocial content
of the question(s) asked by the patient at the end of the
encounter and the physician’s response. The aim of this study
was to assess the content of the “by-the-way” syndrome by
classifying patients’ preoccupations as biomedical, psychoso-
cial, or bio-psychosocial, to evaluate physicians’ responses to
these questions, and to determine whether the occurrence of
this syndrome decreases if physicians give their patients more
opportunities during the encounter to voice their concerns.
METHODS
This cross-sectional study used 92 primary care encounters
videotaped from 2004 to 2006 at the University Outpatient
Clinic of Lausanne, Switzerland, where physicians complete
their postgraduate training in general internal medicine. These
videotapes were selected from 120 randomly videotaped pri-
mary care non-emergency follow-up visits. Patients had to be
French-speaking and free of serious mental illness. To avoid
altering the physician-patient interaction, both were blinded to
the specific aims of the study. This study was approved by the
ethical committee of the University of Lausanne, and all
participants provided written informed consent.
All encounters were analyzed independently by two investi-
gators, and both agreed on the presence of “by-the-way”
syndrome for most of the videotaped encounters (kappa=
0.76, P<0.001). The videotapes of six encounters in which
there was disagreement were examined by a third investigator
and a decision made based on consensus. In the encounters
with “by-the-way” syndrome, the patient’s question and the
physician’s response were transcribed and categorized by their
content independently by both investigators. They were then
categorized by a tri-modal typology adapted from Peltenburg11
as biomedical (medical histories, symptoms, and physical
condition), psychosocial (stress, emotions, values, and beliefs),
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or bio-psychosocial (mix of biomedical and psychosocial). If the
physician did not answer the patient’s question, it was coded
as “no answer.” The inter-coder agreement was high for both
content and response (kappa=0.94, P<0.0001; kappa=0.95,
P<0.0001, respectively). The presence of the physician ques-
tion “What else?” was also sought for all encounters. In visits
where “by-the-way” syndrome was identified, the time from the
beginning of the visit to the moment the patient asked the
question was measured.
A bivariate statistical analysis using chi-square tests and
Mann-Whitney rank sum tests was used to examine the
differences between the groups with and without “by-the-
way” syndrome.
RESULTS
“By-the-way” syndrome occurred in 39% (36/92) of encounters
(Table 1). The age range of the 92 patients from our video
sample was 17 to 90 years (mean age 53.5±18.8 years). Of the
44 physicians that were part of the video sample, approxi-
mately half were women (mean age 32.1±3.5 years). There was
no statistical difference in mean age between those with the
syndrome and those without it. Gender ratio did not differ
between the two groups for patients and physicians. After
adjusting for patients’ and physicians’ age and gender, the
visits with the syndrome had a significantly increased duration
compared to those without (26.14 versus 33.55 min; P=0.006).
Patients’ questions were mostly either bio-psychosocial or
psychosocial (Table 2). The content of the answer was mostly
biomedical (44%). Physicians’ answers were concordant with
patients’ questions in 61% of encounters if the content of the
question was psychosocial, 21% if it was bio-psychosocial, and
78% if it was biomedical. For example, in one videotape the
patient tells his physician that he is worried that his HIV test
result might be positive. The doctor answers that it is
necessary to be prepared for a potentially positive HIV test
result. She adds, however, that she will not deliver the result of
his test by phone and briefly explains why she is recommend-
ing HIV testing. This case illustrates the potential gap between
a patient’s anxiety and the biomedical response of the
physician as fear concerning the potentially HIV-positive test
result is not discussed. In 22% of encounters, physicians did
not answer the patient’s question, particularly if the question
was of psychosocial content (38.5%).
Physicians solicited the patient’s agenda at the beginning
and during the encounter more often in the group without the
syndrome (32%) compared to those with it (11%; P=0.02).
However, there was no statistical difference if the question was
asked at the opening of the medical visit (42.9% and 30.6%,
respectively; P=0.24) or during it (51.89% and 47.2%, respec-
tively; P=0.67). In the group without the syndrome, questions
mainly consisted of “What else?” and “Do you have more
concerns?,” whereas the most common question in the other
group was “How are you?”
DISCUSSION
In this study, we found that the content of patients’ questions
at the end of the encounter was mainly of bio-psychosocial or
psychosocial content. Physicians did not respond to 22% of the
questions asked by the patient, and when they did, the content
was mostly biomedical.
Discrepancies between the content of patients’ questions
and physicians’ responses may be related to several factors.
The lack of time at the end of the consultation is likely a
potential explanation. To have time to give an adequate
response, one solution may be to give the patient the
opportunity to talk earlier about his/her agenda. Also, physi-
cians usually choose to give a short biomedical response
instead of a more complex answer that would include psycho-
logical or emotional elements. This type of response may be
frustrating for patients. Another explanation is limited expo-
sure of physicians to communication skills training; most
continuing medical education programs focus on the technical
and biomedical aspects of health care.12 In our study, the
absence of an answer from the physician was mostly linked to
a psychosocial question, which might be explained by limited
training in the psychosocial aspects of consultations.
Marvel3 found that physicians solicited patients’ agendas at
least once in 75% of encounters, which is close to the 64%
found in our study. As suggested in the same study,3 soliciting
the patient agenda decreases the risk of “by-the-way” syn-
drome. This is consistent with our results showing that a
patient’s agenda had to be solicited twice (at the beginning and
during the encounter) to decrease the appearance of “by-the-
way” syndrome. Soliciting it only once, at any moment of the
visit, did not affect its rate of appearance.
Table 1. Patient and Physician Characteristics
No BTWS*, n=56
(60.9%)
With BTWS, n=36
(39.1%)
P †
Patient age 51.3±18 57±19.8 0.16
Patient gender-male 66.1% (37) 47.2% (17) 0.07
Physician age 31.6±2.3 33.1±4 0.043
Physician gender-
male
48.2% (27) 47.2% (17) 0.92
Adjusted duration of
visits‡
26.14±12.26 33.55±12.34 0.006
Results are reported as mean ± SD or % (n)
*BTWS, “by-the-way” syndrome
†T-test for continuous variables and chi-square test for categorical
variables
‡Adjusted for patient and physician age and sex (minutes)
Table 2. Content of the “By-the-Way” Syndrome (n=36)
Content of the physician’s response
Content of
the
patient’s
question
Psychosocial
22% (8)
Bio-
psychosocial
11% (4)
Biomedical
44% (16)
No
answer
22% (8)
Psychosocial
36% (13)
61% (8) 0 0 38.5%
(5)
Bio-
psychosocial
39% (14)
0 21% (3) 64.3% (9) 14.3%
(2)
Biomedical
25% (9)
0 11.1% (1) 77.8% (7) 11.1%
(1)
Results are reported as % (n)
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The duration of the consultation seems to play a role. Our
results indicate that increasing the length of consultation did
not necessarily decrease the occurrence of the syndrome. This
suggests that increasing the length of the medical visit will not
necessarily avoid the appearance of this phenomenon. Per-
haps, it is the fact that as the visit is coming to an end, the
patient dares to ask his/her question. Because physicians’
time is limited, it remains certainly more important to
prioritize the patient’s medical problems and negotiate which
issues should be discussed that day rather than lengthening
the encounter. It will then be easier to interrupt the patient
and return him/her to the established agenda for that visit.8
Soliciting a patient’s agenda several times during the consul-
tation may not be sufficient; the way the question is asked
might play a role. In our study, using the question “What else?”
seemed to be more effective than “How are you?” for establish-
ing the agenda. Also, open questions such as “Is there
something else you would like to address?” instead of closed
ones (e.g., “Any other concerns?”) seems to be better at
capturing the patient’s agenda.13,14
Our study has several limitations. First, we did not code
non-verbal behavior, such as posture or facial expression.
Second, our sample size was small, and some differences, such
as solicitation of the agenda at the opening, might have
reached statistical significance with the inclusion of more
participants. Finally, we did not have information about
patients’ satisfaction and how much importance the patient
placed on the question asked.
In conclusion, our study shows the discrepancy between the
bio-psychosocial or psychosocial content of the patient ques-
tion at the end of encounter and the usually biomedical
response of the physician. Although the syndrome is not
always avoidable and a problem raised at the end of a visit
may be better than not mentioning it at all, asking about a
patient’s agenda during the office visit might decrease the
appearance of this syndrome. The concluding moments of a
visit is not the place to start the consultation again; nonethe-
less, physicians should validate the importance of the question
raised by the patient at that time and suggest that, unless the
problem is an emergency, it will be addressed during the next
encounter. As this study is based on French-speaking video-
taped encounters, it confirms that “by-the-way” syndrome
occurs in another language than English. Additional cross-
cultural research is needed to assess how frequently it shows
up in other cultures and languages. Additional studies should
also be performed to explore the importance the patient places
on the question asked at the end of the visit. Educational
interventions should be developed to help physicians offer
more appropriate responses to “by-the-way” syndrome.
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